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FILED NOV 14 1057

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[¥.6

Primary Registration District No.

36273

STATE FILE NUMBER

309 L e 79

Registration District No. ___._

L4

L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence beforas”
a. COUNTY Jackson STATE  Missouri » COUNTY acksé‘i’f""“”,f
b. CIOTY {}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Af- Inside Limits
R
towy  Independence Yes [g No[] . TOWN Independence ap s Yesld Ne[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%Eegs (If autsids, give lochtfn) | Reside on Farm
H TA R Al
INS§I'ITUTIDN 1505 W, Maple 20 vyrs, 1505 W, Maple Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) oF
GERTRUDE SHULL DEATH Nov, 7, 1957
I 5 SEX 6. COLOR OR RACE| 7-accuro[Inever marmieol]] & DATE OF BIRTH 9. AGE (n yuurs Fuxoer T veas] e e 24 n,
Female White winoytofr] oivorceo ]| Apr, 7, 1889
10e. USUAL OCCUPATION (Give kind of work done | 1gb. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if ratired) INDUSTRY . . .
Housewife Domestic Lexington, Missouri USA

13a. FATHER'S NAME
Frank Fanolio

13b. MOTHER'S MAIDEN NAME

Cathren De Bolt

14. NAME OF HUSBAND OR WIFE

Ernest Shull

15. WAS DECEASED EVER IN U. 5. ARMED FGRCES?
{Yas, no, or unknawn)| {If yas, give war or dates of service)
no ndne

16. SOCIAL SECURITY NO.

17. INFORMANT

none

Herbert Shull,

Address

1505 Maple, Independence, Mo.

18. CAUSE OF DEATH (Enter only one cause pe

no for {a), (b}, und (c}.)

INTERVAL BETWEEN

Death occurred-at

PART 1. DEATH WAS CAUSED BY: / [ ONSET AND DEATH
* IMMEDIATE CAUSE (q) > 7?2 eRI) A AL_;" o ? th“f' . - el
Lo 3 . / / ‘/ A o
Conditions, if any, , DUE TO (b) T A A DA~ CAPAPLAEL Pt
which gave rise 13 }
above causa {a), / 4 -
tating the wader . A
z  lying “couse last. ) _DUE TO (c) A, 7 03, P 2 by Al /7D W\.
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBYUFAG TO DEATH but not ralated to the safifhal disease condition glven in PART | {a) [ WAS AUTOPSY
= /’ / 7 1) PERFORMED?
i L - r aat Ll _ X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
8 o O O J
Q 2ec. TIME OF .Hour Month, Day, Year
e INJURY o.m.
>3 p.m. *
.20d.. INJURY OCCURRED. . . | 20e. PLACE OF INJURY.(e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION. COUNTY .U STATE
WHILE ATE] NOT WHILE 0 farm, factory, strest, office bldg., etc.) e ot )
WORK AT WORK . _ .
21. | attended the deceased from’ - and last 'sawmolive om@
A the date stoted cbove; ond te the bast of my knowledge, from the couses state:

Independence, Mo.

/[~ &~ &7

i Wune gree or tif [22b. ADDRESS / 2. ?u SiOpED
e s O J)ocf jg e
Ta. sl.p!ifn.l.,cnemnou, 23b. DATE M | | 236 NASME OF CEMETERY OR CREMATORY ¥ 23d. LBCATION (City, tawn, or casary} T
EMOVAL {Spgeify) " . : .
Removal Nov,9,1957 - Macpe lhah Cemetery - ton, Missoups’
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

George C. Carson,

{Liconsed Embolmer's Statemant on Reverse Side)

.

RAR'S smm% "




et

in

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY e e » Student Embalmer No. .................e.

working under my personal supervision.

Student
Signature of Student Embalmer

B

.2 Y hY

" Note: The"abo¥é MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtire

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" If this-body is not embalmed, fact should be so stated above. '



